S. E.,FEMALE, aged 34, single, admitted under Dr. Beevor on October 6, 1908, complaining of drooping left eyelid and diplopia. Mother, two brothers, and one sister healthy; father dead, cause unknown. Previous history unimportant except for amenorrhoea and sore throats during' last two years. In November, 1907, sudden weakness of left face, arm and leg; gradually passed off. Eight weeks before admission, headache, drooping of left eyelid and diplopia; two or three .weeks later, diplopia, vomiting-especially in early morning. On admission, complete left third nerve paralysis, weakness of left face. No change in limb reflexes. Nodes on forehead, corneal opacities suggesting congenital syphilis (Marcus Gunn) ; teeth normal. Discharged December 13, 1908, improved in general condition; ocular condition unaltered.
Remained fairly well till March, 1909, then giddiness and vomiting commenced. Admitted to St. Thomas's in July; remained there eleven weeks without improving; giddiness and vomiting have continued since. Readmitted September 22, 1909, under my care. On admission, third nerve paralysis still present; conditions otherwise unchanged except for headache and vomiting. Under treatment she has improved a good deal in respect of these symptoms; the ocular condition continues.
Case of Tremor.
By E. FARQUHAR BUZZARD, M.D.
T. W. C., A MAN, aged 59, first came under observation in September, 1905 . He was complaining of tremors affecting his four limbs and his head, which had commenced gradually about five years before, and which had increased in intensity. The tremors resembled those of paralysis agitans, but the patient had not the facies, the posture, or gait
